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Table The LOS and Cost During Hospitalization
Non-SSI (nZ4011)
(95% CI)
SSI(nZ69)
(95% CI)
p
Total LOS (days) 8 (8e9) 30 (24e34) <0.01
Postoperative
LOS (days)
5 (5e5) 25 (17e31) <0.01
Total cost (RMB) 17398
(16557e18432)
75967
(51006e88330)
<0.01
Antibiotics
cost (RMB)
31 (29e35) 4073 (1440e9896) <0.01
S180 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015Results: From January 2011 to March 2014, a total of 75 (2.5%) isolates of P.
aeruginosa were obtained from 3059 samples. Thirty-one isolates were in
zone A, 25 in zone B, 14 in zone C, and 5 in ICUs. PFGE analysis revealed 7
genotypes (GTs) including 64 isolates of GT-A, 4 of GT-B, 1 of GT-C, 3 of
GT-D, 1 of GT-E, 1 of GT-F, and 1 of GT-G (Figure). None had the same GT
with those obtained from clinical P. aeruginosa bacteremia by PFGE analysis.
No common source of the major strain of P. aeruginosa was identified by risk
factor analysis.
Conclusions: Colonization of P. aeruginosa was identified. Complying with
the guideline of disinfection of HD machine and regular sampling of HD
are important.
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IMPACT OF SURGICAL SITE INFECTIONS ON COST OF ILLNESS AND
LENGTH OF STAY IN A TEACHING HOSPITAL
Qun Wang, Chenrong Mi, Yibo Zhang, Wenhui Li, Gui-ting Xu, Dake Shi,
Yuxing Ni. Ruijin Hospital Affiliated to Shanghai Jiao Tong University School
of Medicine, Shanghai, PR China
Purpose: Economic evaluation has become increasingly important in health-
care and infection control. This study evaluate the impact of surgical site in-
fections on cost of illness and length of stay (LOS) in a teaching hospital.
Methods: A retrospective study was conducted among the patients dis-
charged from hospital from April 1st, 2014 to June 30th, 2014. The main out-
comes were the total length of stay, postoperative length of stay, total cost
and the antibiotics cost during hospitalization.
Results: 69 patients were developed an SSI after operation surgery among
the patients discharged from April 1st, 2014 to June 30th, 2014, and a total
of 4080 patients were performed surgical procedures at the units that devel-
oped SSI. The median total LOS of patients with episodes SSI was 30 days
[95% confidence interval (CI): 24-34days] and the median total cost ofpatients episodes with SSI was 75967 RMB [95%confidence interval (CI):
51006-88330 RMB].Conclusions: SSI causes the increased LOS and economic burden. Effective
infection control measures could improve both clinical outcomes and save
healthcare resources.PS 2-505
MOLECULAR EPIDEMIOLOGY OF HYPERVIRULENT CLOSTRIDIUM
DIFFICILE STRAINS IN SOUTHERN TAIWAN
Hsiao-Ju Lin a, Yuan-Pin Hung a, Pei-Jane Tsai b, Wen-Chien Ko c,**.
aDepartments of Internal Medicine, Tainan Hospital, Department of Health,
Executive Yuan, Tainan, Taiwan; bDepartments of Medical Laboratory
Science and Biotechnology, National Cheng Kung University Medical College,
Tainan, Taiwan; cDepartment of Internal Medicine and Center for Infection
Control, National Cheng Kung University Medical College and Hospital,
Tainan, Taiwan
Purpose: Hypervirulent Clostridium difficile strains, such as polymerase
chain reaction (PCR)-ribotypes 027, 078, and 106, were noted in North Amer-
ican and European. However, the clinical epidemiology of hypervirulent C.
difficile in Taiwan remains unclear.
Methods: We conducted a 2-year prospective study in medical wards in a dis-
trict hospital in southern Taiwan. Stool sample within 48 hours of admission,
weekly, and at the onset of diarrhea from hospitalized patients were ob-
tained to detect fecal C. difficile. Multiplex PCR and tcdC sequencing
were performed to identify hypervirulent strains. 16S-23S ribotype and
gyrA and gyrB sequencing were done.
Results: Total 251 clinical C. difficile isolates were eligible for the study, and
of them, 18 were possible hypervirulent strains, which were defined as tcdC
deletion, existence of binary toxins or fluoroquinolone resistance. Analysis
of these strains, PCR ribotypes 034 (3/18), 078 (1/18), 126 (4/18), 127 (6/
18), and 328 (1/18) were present. The remaining 3 isolates comprised unde-
fined ribotypes. Of these 18 hypervirulent strains, 15 showed gyr mutation.
Two-thirds of those strains showed the substitution Thr82-to-Ile in gyrA, and
most of them were PCR-126 or 127.
Conclusions: The majority of the hypervirulent strains in southern Taiwan
belonged to PCR-ribotype 126 or 127, not PCR-ribotype 027. The presence
of mutation in codon 82 of gyrA was the most frequently found in fluoroqui-
nolone resistance.PS 2-506
INVESTIGATION OF HEALTHCARE-ASSOCIATED RESISTANT STRAINS IN A
REGIONAL TEACHING HOSPITAL FROM 2004 TO 2013
Shu-Huan Huang a, Yu-Shan Chuang b, Cheng-Cheng Hwang a. aDepartment
of Laboratory Medicine, Chang Gung Memorial Hospital Keelung, Taiwan;
bInfection Control Committee, Chang Gung Memorial Hospital Keelung,
Taiwan
Purpose: In order to effectively control nosocomial infections a 1038 bedded
regional teaching hospital, data of infected cases and associated resistant
strains were collected from the informatics system of the hospital and multi-
drug resistant strains were routinely monitored.
Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015 S181Methods: The data of nosocomial infections collected from 2004 to 2013
were analyzed and the resistant strains of MRSA(methicillin resistant S.
aureus), E. coli-ESBL, Klebsiella pneumoniae-ESBL (extended-spectrum b-
lactamase), CRAB (carbapenem-resistant Acinetobacter baumannii) and
CRPA (carbapenem-resistant P.aeruginosa) were mainly discussed.
Results: The outcome show that for MRSA the resistant rate decreased
annually from 73.96% (71/96) to 48.0% (24/50 ); for E. coli- ESBL the
resistant rate increased annually from 27.5% (28/102) to 33.9% (39/115
); for K. pneumoniae -ESBL the resistant rate increased annually from
33.8% (25 / 74) to 48.1% (25/52). The changes of CRAB resistant rate
were large; in 2004 the rate was 55.3% (13/38); from 2005 to 2007 the
average annual rate was 14.3%; in 2009 the rate was 53.6% (15/28); in
2013 the rate was 32.5% (13/40); the average rate for the whole hospital
was 29.5%; the average rate for ICU was 36.5%. The resistant rates of
CRPA were from 0 to 15%.
Conclusions: By providing the data of the trends of resistant strains to the
clinicians for choice of first line empiric treatment, we hope that infection
can be more effectively prevented and controlled.PS 2-507
RELATIONSHIP BETWEEN NOROVIRUS AND MRSA INFECTION AND
METHODS OF INFECTION CONTROL IN SPECIAL NURSING HOMES FOR THE
ELDERLY IN JAPAN
Yuri Aochi a, Ayako Oura a, Kohei Matsushita a, Tsuyoshi Kishimoto b,
Kazuhiko Machida a, Atsushi Ogihara a. aWaseda University, Japan; bSaitama
Institute of Public Health, Japan
Objective: To elucidate the relationship between norovirus and MRSA (the
status of methicillin-resistant Staphylococcus aureus) infection and methods
of infection control in special nursing homes for the elderly
Methods: In 2013, we conducted questionnaires by mail to 1,183 facilities.
On the basis of their responses, the correlation between norovirus and the
status of MRSA infection after the execution of infection control measures
was evaluated with the use of a chi-square test and the calculation of the
odds ratios. (p<0.05)
Results: 439 facilities provided valid responses. The chi-square test showed
that infectious gastroenteritis due to norovirus is positively correlated with
nine conditions such as “the infection control supervisor participates in OJT
(on-the-job training) programs”. Negative correlations were observed with
three conditions included “the infection control supervisor sends regular
emails regarding infection control”. The onset of MRSA is positively corre-
lated with three conditions included “opportunity to exchange opinions of
infection control”. Negative correlations were observed with two conditions
included “acquisition of information of infectious diseases than letters are
distributed from local governments”.
Discussion: Practical training and OJT programs were effective means of
preventing norovirus infections. The positive correlation between the onset
of MRSA infection and these training programs suggests that facilities have
introduced improvement policies on the basis of their experience with
past infections. In addition, the correlations observed between MRSA infec-
tions and some measures adopted in these facilities, such as participation in
external trainings and obtaining reports on infection control, underscore the
limited knowledge and information regarding MRSA itself.PS 2-508
EFFECT OF INTERMITTENT COPPER-SILVER IONIZATION FOR LEGIONELLA
COLONIZATION IN WATER DISTRIBUTION SYSTEM AT A MEDICAL CENTER
IN SOUTHERN TAIWAN
Li-Rong Wang, Wen-Chien Ko, Ching-Chuan Liu. Center of Infection Control,
National Cheng Kung University Hospital, Taiwan
Purpose: Legionnaires in the water supply system in medical institutions
may cause infections in high-risk patients. Copper-silver ionization has
been proved to be effective in eradication of Legionnaires from hospital wa-
ter system. According to the literature, after the ionization unit was inacti-
vated, the residual effect may sustain for as long as 6-8 weeks. We aim to
evaluate the efficacy of intermittent disinfection in eradication of Legion-
naires in hospital water system.
Methods: The study hospital is a medical center with 1275 beds in south-
ern Taiwan. One set of copper-silver ionization system was installed onthe hot-water recirculation line of high floors in May 2011. Distal water
samples were collected according to the guide of Taiwan CDC. After
continuous operation for 13.5 months, the disinfection system was
turned on for one month and then turned off for two months inactiva-
tion, four cycles in a year. The disinfection efficacy was evaluated by
surveillance culture of distal water.
Result: After copper-silver disinfection for a month, the positive rate of
Legionella growth in water samples reduced from 28.6% to 0%. During
the initial periods of continuous disinfection, one positive point
(14.3%) was cultured at the fourth month. During the months of inter-
mittent disinfection, Legionella isolates were cultured from two samples
at the 6th and 7th month, respectively. Since then, continuous disinfec-
tion continued for another four months, Legionella colonization rate in
water declined (16.6%). Either by continuous or intermittent disinfec-
tion, there was no healthcare-associated Legionnaires’ disease in the
study period.
Figure. Surveillance cultures of Legionnaires in the hospital water system
and different strategies of copper-sliver ionization of water system.
Conclusions: The results showed that copper-silver ionization disinfection
method is an effective method, and intermittent disinfection can be consid-
ered to a cost-effective strategy in preventing Legionella colonization in
hospital water system. However, resistance to copper or silver ion will be
the potential issue warranting further studies.PS 2-509
CENTRAL VENOUS CATHETER-RELATED BLOODSTREAM INFECTION IN
PATIENTS UNDERGOING GASTROINTESTINAL SURGERY
Shu-Ying Wang a, Shu-Hua Ren a, Hui-Cheng Jin b. aDepartment of
Nosocomial Infection Management, The Affiliated Hangzhou Hospital of
Nanjing Medical University, Hangzhou First People’s Hospital, Zhejiang, PR
China; bDepartment of Surgical Gastroenterology, The Affiliated Hangzhou
Hospital of Nanjing Medical University, Hangzhou First People’s Hospital,
Zhejiang, PR China
Purpose: Catheter-related bloodstream infection (CRBSI) is a leading
cause of bloodstream infection that causes a great deal of morbidity.
This prospective observational study was designed to assess the inci-
dence of , risk factors for, and pathogenesis of CRBSIs after gastrointes-
tinal surgery in China.
Methods: We conducted a prospective study in the Affiliated Hangzhou Hos-
pital of Nanjing Medical University, a 1500-bed tertiary hospital in Zhejiang,
China. All patients who underwent gastrointestinal surgery with CVC inser-
tion for more than 2 days were monitored daily for development of CRBSI be-
tween January 2013 and June 2014 . Data included potential risk factors ,
and microbiological culture results were analyzed.
Results: A total of 477 patients undergoing gastrointestinal surgery , and
6,833 CVC catheterdays were prospectively surveyed. The overall CRBSI
rate was 8.0%(38/477)，with 5.6 per 1,000 catheter-days. According to
multivariate analysis, male patients (OR Z2.41; 95% CI 1.00-5.79; P
Z0.049), emergency surgery(ORZ3.96; 95% CI 1.01-15.51; PZ0.048), dura-
tion of CVC days(OR Z1.08; 95% CI 1.04-1.13; P<0.01) were risk factors for
CRBSI. Two of the 38 CRBSIs (5.3%) were polymicrobial. The most common
organisms were gram-positive (n Z18; 45.0%), with the most frequent
